SCHOOL PHYSICIANS’ 


BULLETIN 


MAY, 1932 


TABLE OF CONTENTS 


PAGE 


School Health Service in the First Supervisory School District in 
Montgomery County, New York State, Orra A. Phelps, M.D., Fort 
Plain, N. Y 5- 


Some Comments on School Medical Inspection, J. H. Phair, M.D., 
P.H.D., Toronto, Canada 


A Unique War Memorial, Whitman G. Stickney, M.D., Beverly, Mass... 11 


The End of the Diphtheria Campaign, Wilburta Daltroff, M.D., Port 
Washington, N. Y 


Cleveland’s Attention to the Hard of Hearing, M. Raymond Kendall, 
M.D., Cleveland, Ohio 13 


Does Depression Affect the Work of School Children and How? 
William L. Connor, M.D., Cleveland, Ohio 


The School Physician Routinist or Research Worker, John L. C. 
Goffin, M.D., Los Angeles, Calif 


News Items—Mosquito Extermination and Prevention; Desirable Ob- 
jectives for Athletics Outlined; Adolescent Girl Needs Parents’ 
Attention; Why Do People Drown; Look Out for Fire Hazards in 
Your School; To Eliminate Breakfast is Dangerous; Ten Rules for 
Health and Sound Teeth; Committee on Ladies’ Entertainment 
for Washington Meeting; etc 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the services 


rendered by them. 


Vol. II Po No. 5 
— 
| 
lm 
|) 
| | | 
| 


KLEENEX 


- 


MOE 
REVERS 
HANGING one 
see. 


Small tissue wipes — 5" x 9" — 
packed expressly for professional use 


octors who have found Kleenex Tissues 
saved them money for scores of uses in 
both office and laboratory work sent us this val- 
uable suggestion. They proposed a new type of 
Kleenex in a smaller size to still further increase 
economy. Kleen Wipes for professional use is 
the result. 

Kleen Wipes are identical to Kleenex in 
every respect except size. They possess the same 
super-absorbency, the same soft, firm, cloth-like 
texture. Like regular Kleenex, they are especially 
processed to insure soothing comfort and 
smoothness. 

Many uses for Kleen Wipes 
Doctors find Kleen Wipes practical and eco- 
nomical for the following uses: 

As mouth wipes in tonsil and adenoid work 

As handkerchiefs for tuberculosis patients 

As sputum cups 

As mouth wipes for ether patients 

To wipe thermometer and instruments 

As blood count wipes 

As eye irrigation pads 

As guards, umbilical or vaccination. 


FREE OFFER — Mail coupon today for 
full free size package of Kleen Wipes. 


New! KLEEN WIPES= 


a companion item to 


use ” 


Please mention the BULLETIN when corresponding with ony of its advertisers 


TISSUES 


Low cost of Kleen Wipes 
Kleen Wipes come 135 wipes (double thick. 
ness) to the package. Each wipe is 5" x 9". The 
cost to you through your supply house is: 


Perdozen .. 50 
Per case (6 dozen) 


For many important uses in your office and 
laboratory you will find it more expedient to 
use the regular size Kleenex. For supplementary 
towels; in examination work; for cleansing and 
drying purposes; etc. Both Kleenex and Kleen 
Wipes offer you the utmost in a convenient, 
sanitary and economical disposable tissue. 


New low Kleenex prices 


Per case (3 dozen) . 


Through your supply house 


KLEENEX COMPANY 
Lake Michigan Bldg., Chicago, Ill. sl 


Gentlemen : Without charge or obligation please send 
me full size package of your KLEEN WIPES. 


Address 


State 


City 


| 
Ge 
~ Vue a 
: 
| 
j 


thick. 
9M. The 


use is: 


50 
ice and 
lient to 
venient, 

90 
95 

ase send 


for 
SCHOOL CAFETERIAS 


Bireley’s Orange Juice is the tree ripe juice of 
California Valencia oranges with a dash of lemon 
juice added and sweetened properly to make a 
delicious healthful orangeade when four parts of 
water are added. 
No preservatives, Special equipment now makes it possible for 
artificial color or schools everywhere to serve this real healthful 
flavor. Bireley’s food drink—as have three hundred schools in the 
special process re- orange growing area of Southern California been 
tains the vitamins. doing for seven years. 


Bireley’s California Fruit Products 
HOLLYWOOD, CALIFORNIA 


* * * 


DISTRIBUTED BY 


James K. Hires Company, 33 South Front Street, Philadelphia, Pa. 
Carpel Corporation, 2155 Queens Chapel Road, N. E., Washington, D. C. 
Seggerman Nixon Corporation, 99 Hudson Street, New York, N. Y. 
Weeks & Moylan, 18 North Street, Boston, Mass. 

Dairy Products C pany, 590 M Street, Atlanta, Georgia. 


Try Cuprex ona 
case of Pediculosis 


Kills Lice and Nits in one Application 


One thorough application of CUPREX is 
usually all that is necessary to kill not only 
the vermin but also their eggs or nits. 
CUPREX is easy to use—no tight-fitting 
cap or bandages are necessary. It saves 
time because it is so efficient. 

CUPREX is harmless—will not irritate 
scratched or inflamed areas of the scalp, 
and will not injure the hair or skin. 

Try CUPREX ona case. A sample will be 
sent to any School Physician upon request. 
Send coupon to Merck & Co. Inc., Manu- 
facturing Chemists, Rahway, N. 

MERCK & CO. Inc. 

Dept. K-10, RAnway, N. J. 

Gentlemen: Without cost or obligation to 
me please send me a sample of Cuprex ta 
try on a case of Pediculosis. 


KILLS LICE 


= 

; 

Cuprex 

"eas. Ticks, etc.on Me 

SNEREK PRODUS 
ROK PRO! 

eS Please mention the BULLETIN when corresponding with any of its advertisers 


School Physicians’ Bulletin 


Devoted to the interest and advancement of school physicians, and the 
services rendered by them. 

Published monthly except July and August at 883 Broadway, Albany, N. Y. 

Editorial Office, State Education Building, Albany, N. Y. 


Editors 
Lyman W. Cups, M.D., Cuartes H. Keene, M.D., 
Cleveland, Ohio Buffalo, N. Y. 
J. Bruce McCreary, M.D., CuHartes C. Wirson, M.D., 
Harrisburgh, Penna. Evansville, Ind. 
C. Mortey M.D., WALTER S. Cornet, M.D., 
Los Angeles, Calif. Philadelphia, Penna. 


ALLEN G. IRELAND, M.D. 
Trenton, N. J. 
Business Manager 
Wuttiam A. Howe, M.D., State Education Building, Albany, N. Y. 


SUBSCRIPTION RATES TO THE BULLETIN 


Advertising Rates furnished on application 
Address all communications to the Business Manager, State Education 
Building, Albany, N. Y. 
Entered as second class matter Jan. 8, 1931 at the Post Office at Albany, 
N. Y., under the act of March 3rd, 1879. 


OFFICERS OF 
American Association of School Physicians 
Organized 1927 


President Term Expires 1933 
Joun E. Burke, M.D. B. Nessir, M.D. 
Schenectady, N. Y. Gary, Ind. 


Vice-Presidents 
Harry B. Burns, M.D. 
A. O. DeWeese, M.D. Pitshurch. P: 
Kent, Ohio ittsburgh, Fa. 


: HELEN IRENE Cary, M.D. 
Georce P. Bartu, M.D. ’ 

Milwaukee, Wis. Portland, Ore. 
Joun Sunpwatt, M.D. 

Ann Arbor, Mich. Term Expires 1934 
James F. Rocers, M.D. F. E. Harrincton, M.D. 
Washington, D. C. Minneapolis, Minn. 
Secretary and Treasurer V. XK. Votk, M.D. 

Wittam A. Howe, M.D. Pontiac, Mich. 
Albany, N. Y. A. L. BeacHLer, M.D. 


Denver, Colo. 
Executive Committee 


Term Expires 1932 Term Expires 1935 
FrepericK S. Burke, M.D. Sven Loxrantz, M.D. 
Ottawa, Can. Los Angeles, Calif. 
LyMAN W. Cuitps, M.D. J. Bruce McCreary, M.D. 
Cleveland, Ohio Harrisburgh, Penna. 
Mary E. Crawrorp, M.D. J. L. BrumentuHat, M.D. 
Winnipeg, Can. New York City, N. Y. 


As 


you 
half 
trict, 
The 
the { 
Five 
milk 
third 
of th 
fron 
St 
the» 
there 
in ea 
2 vi 
scho 
to ar 
Sc 
191¢ 
one 
folle 
ical 
worl 
tion, 
pati 
O 
tion. 


De 
Vol. 
— 
Sci 
= 
= = 
igh’ 
men 
7 


School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service 
rendered by them. Your participation by membership is solicited. 


Vol. II MAY, 1932 


School Health Service in the First Supervisory 
School District, Montgomery County 
New York 


Orra A. M.D. 
Fort Plain, N. Y. 


As a background to the picture of our health service, let me give 
you a description of the territory served. The five towns in the western 
half of Montgomery County comprise the First Supervisory School Dis- 
trict—an area approximately twenty miles long and fifteen miles wide. 
The district is intersected by the Mohawk River and Barge Canal and 
the farm lands of the valley and bordering hills, once the home of the 
Five Nations, later the scene of Indian raids, now produce quantities of 
milk which is shipped to New York City. From these farms comes one- 
third of the 2,900 children attending school in the district. Forty-four 
of the 54 schools are one room rural schools where the enrollment varies 
from 5 to 35. 

Summarizing the school population briefly, there are 900 children in 
the rural schools between the first and eighth grades. In the villages 
there are 2,000 children in grades and high school; approximately 630 
ineach village. There are 44 one-room rural schools ; 3 two-room schools ; 
2 village grammar schools and 3 village schools with grades and high 
school. Country children attending high school come in 5 to 10 miles 
to any one of the villages. 

School health work in the district has a long history. It began in 
1916 when the first rural school nurse was hired. It expanded when 
one of the villages employed a full time school nurse in 1919, and another 
followed suit in 1920. A third nurse came in 1923. The full time Med- 
ical Supervisor was added in 1928. This is still our active staff. The 
work is so well established that there is no longer any concentrated opposi- 
tion, but cases of sporadic antagonism call for an abundance of tact and 
patience. 

Our health service program includes health education, medical inspec- 
tion, and supervision of the school plant, grounds, building, and equip- 
ment. Because it is that part of our program most closely linked with 
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our traditional aims in education, and because it is functioning every day 
and all day long, | put health education first. 

All our teachers have been prepared to give health instruction. its 
rightful place and most of them are prepared to give graded lessons or 
projects in health. A “Health Club” which conducts a daily inspection 
as regards cleanliness, and calls for a weekly checkup on diet, exercise, 
fresh air, and sleep, is routine in many of the rural schools and all of 
the grade class rooms. All schools observe May first as Child Health 
Day, which is an occasion for a special health project, aiming to bring 
the school health work to the attention of parents. Last spring the best 
letter, written by a rural school child relating to the school health work, 
was mimeographed and sent out to all parents of rural pupils. 

There are educational factors outside of lessons and projects. The 
doctor’s visit to the school is an occasion to emphasize some health habits, 
to the individual or to the school as a whole. Frequently too, some small 
incident serves as the text for a timely object lesson. The correction of 
a defect has an educational value beyond the benefit to the individual. 
The whole school knows that Mary needed glasses, and that Mary can 
see the blackboard better with her new glasses. Also the cleaning of 
teeth may prove contagious and result in an epidemic of trips to the 
dentist. 

In the village schools the hygiene lessons are taught or supervised by 
the nurse, but she is quick to spread health propaganda outside the class- 
room as well as in. Cases noted in a teacher’s routine morning inspec- 
tion come to the nurse for special care or treatment, as do minor injuries 
for First Aid. These are occasions for individual instruction. Since it 
is not how much seed we broadcast, but how much takes root, we do 
not limit ourselves to a method or a technique, but use any method or 
technique that will produce results. 

Every one of the 2,900 children in grade schools and high schools is 
given a physical examination each year. The doctor could not do it all. 
The teachers in the rural schools help by weighing and measuring the 
children and by testing their vision. The doctor completes the physical 
examination and checks over any faulty vision discovered by the teacher. 
There are handicaps in trying to make physical examinations in a rural 
school as you can imagine. In the smaller schools the pupils are dis- 
missed from the room and one child examined at a time. The newer 
rural schools have a teacher's room and the medical examinations can 
proceed without disrupting the school schedule. Individual record cards 
are filled out and left in the school. The parent notices are written and 
left with the teacher. 

In the villages the nurses make part of the examination and keep the 
records. The doctor examines the glandular system, the chest and _ the 
skeletal system, and if necessary, gets a brief but pertinent medical 
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history. The parent notices are written by the nurse or the doctor, 
according to the nature of the case. The follow-up work is done by the 
nurse chiefly through home visits. 

In the country, the follow-up work is divided between the teacher and 
the doctor, the latter taking time to make home calls in the more urgent 
and more difficult cases. 

Our facilities for obtaining corrections are just what you would find in 
any similar district in our State. We have doctors, eleven of them, and 
dentists, five of them, but no free dispensaries or clinics for treatments. 
In certain fields we have the aid of county and state doctors—a diagnostic 
chest clinic is held under the auspices of the County Tuberculosis Asso- 
ciation. Child Guidance Clinics, held regularly every month in a city 
outside our district, are still within our reach, and by special arrange- 
ments we have had such a clinic in one of our schools The state arranges 
orthopedic clinics annually in each of the villages, where the post-polio- 
myelitis cases are followed and given a specialist’s care. 

It is a point of pride with us that so much of our relief work is paid 
for by the parents. Last year in rural schools our records showed more 
than 50% of defects corrected, yet less than $50.00 was spent on cases 
that would otherwise have received no attention. In the villages over 
70% of defects were corrected. One district had $100.00 from the Board 
of Education for relief work, and less than $100.00 was spent for charity 
in the other two villages. 

Because of the admirable and persistent work of our Superintendent 
of Schools, there are few problems in school sanitation. One after 
another of the old school houses with few and small windows, poor heat- 
ing, and outside toilets, have been condemned and replaced by modern 
buildings and equipment, till we have but three or four inadequate build- 
ings. Some buildings have been remodeled, and lighting. heating, black- 
boards and seats brought up to date. Many schools are now provided 
with electric lights supplying proper illumination on dark days as well as 
current for a portable motion picture projector and a small stove for 
heating lunches. 

Water supplies have been studied and in any doubtful case a laboratory 
analysis of the water has been made. Suitable containers for water and 
individual cups will be found in every school. Facilities for washing and 
paper towels are provided in most schools, and aiso a First Aid Cabinet 
properly supplied. 

There is always work for the Medical Supervisor that never becomes 
routine. The doctor is called here to look at a gland swelling, and there 
to see a suspicious rash. Skin diseases are constantly occurring and 
teachers call the doctor to determine whether exclusion is necessary. 

Arranging for Toxin-Antitoxin clinics or assisting at those presided 
over by the Health Officer take some of the doctor’s time. The result 
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of this work is that 75% of our village school children and 354% of the 
rural pupils have received immunizing doses of the toxin-antitoxin for 
diphtheria. Sometimes the doctor’s car is the only means of transpor- 
tation to the oculist, to the hospital for an X-ray, or to the County 
Laboratory for a test. Another task that falls to the doctor is inter- 
viewing mothers and obtaining the histories of pupils that we take to 
the Child Guidance clinics. 

Tonsils, teeth, eyes, skin conditions and posture defects might be called 
routine, but we find variety in our other cases. There are three diabetic 
children in the district—one of them an Italian girl whom we discovered. 
Though the family physician has the case she has been a special responsi- 
bility because we have had to teach the older sister about diet, insulin 
dosage and sugar tests. Now the older sister has gone to the city, and 
we have found a place where the child can board in the family of a 
trained nurse and so be under constant and reliable supervision. 

Accidents will happen, even on supervised play grounds, and last year 
a boy was struck in the face with an iron shot-put. Luckily the Medical 
Inspector was in the school and took charge of the case until the family 
physician arrived. He approved the treatment already instigated and left 
it with us to notify the family, transport the boy to the hospital, and wait 
for the X-ray report. The boy made a rapid recovery and today shows 
only a slight facial assymetry. 

The cost of medical supervision is of prime importance to the tax- 
payer. In order to become widely established in rural districts it must 
be reasonably economical and render service to the entire district. Our 
expenses last year were as follows: for salaries of one doctor and three 
nurses $7,680.00; for mid-morning milk and crackers, $172.62; for dental 
relief $21.88; for other expenses $121.59; a total of $7,996.09 or approxi- 
mately $2.75 a year for each child in school. The salary of the nurse 
is paid by the Board of Education in the school where she is employed. 
A health fund is collected from all districts, rural and village, which with 
aid from the state toward the salary, pays the Medical Supervisor and 
incidental expenses. 

We do not claim an ideal program nor a complete health service. We 
aim to keep progressing toward public health ideals; to teach health 
responsibility to parents, to school trustees and to communities; to co- 
Operate with other health agencies in preventing disease or checking its 
spread; to remove handicapping physical defects; and above all, to give 
children those habits and that knowledge which will enable them to keep 
themselves well. 


TO BE CONTINUED 


Dolly was just home after her first day at school. 
“Well, darling,” asked her mother, “what did they teach you?” 
replied the child, “I've got to go again.”—Toronto Globe. 
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Some Comments on School Medical Inspection 


J. H. Puarr, M.B., D.P.H. 


rector, Division of Child Hygiene, Provincial Department of Health, 
Toronto, Ont. 


In accepting the invitation to take a part in this evening’s program, 
I did so with mixed feelings. | appreciated the compliment, but was per- 
turbed at the thought of my being able to say something that might be 
of general interest at a function of this type. My dismay was heightened 
as the time for the meeting approached. | even went to the length of 
gathering material for my remarks. I received my cue, however, from 
the reply to a letter | wrote asking whether my remarks were to be 
serious or facetious; the answer was—**Neither—short!” 1 therefore 
decided merely to extend felicitations, on the part of those in Canada 
in the field of child health, to those who are similarly engaged in the 
countries from which they come, and to address a few remarks to those 
specially interested in school hygiene as to conditions in this field’ in 
Ontario. The first, | do now, and sincerely wish that your brief stay 
in Canada will be as pleasant to you as it is profitable to us. The second 
will take longer, but not much longer. 

Time does not permit, nor is it my desire if time did permit, to elaborate 
on the accomplishments of those who have attempted to establish the 
status of school health supervision in the eyes of the people who pay for 
it; but merely to cite a few of our mistakes, on the principle that ‘con- 
fession is supposed to be good for the soul,” and that an address of such 
a character has the excuse of at least bemg original. 

My observations may be looked upon by some as unwarranted; by 
others, as satirical. I admit that they lack sequence, and that few of 
those engaged in this service have made all of the mistakes referred to. 

Those Canadians present in the audience have probably made none of 
them. My information is the result of my own experience, and the oppor- 
ttinity to peruse the reports of all of the centres carrying on such a pro- 
gram in the Province, supplemented by a rather intimate study of con- 
ditions in certain urban centres. 

First. many of us, as School Medical Officers, have presumed too 
much; others have been guilty of supplanting old dogmas with new ones; 
while others of us have suffered from an excess of self-satisfaction. In 
defense of my first statement—we contended or inferred that the average 
parent had a paramount interest in the health of his or her children. 
By “health’” | mean optimal health, not freedom-from-acute-illness. All 
we thought we had to do was to inform them of the fact that such 
children were physically below par, and they would take some immediate 
Steps to seek a remedy. We, therefore, notified the parents of our find- 
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ings, and moved on. This method of approach was early found to impress 
only a relatively small number, and something less impersonal was sought, 
We cried “Excelsior!” and employed nurses to visit the parent and 
transpose our technical comments into a language they would appreciate, 
In some centres, the parents were encouraged to be present at the exam- 
ination, in order that we might discuss the need for correction. Still the 
corrections have not increased to the point we had prophesied. We 
haven't yet decided whether we are poor advocates, or the average parent 
is indifferent to such matters. 

We have accepted as facts, the ideas of presumed authorities and 
publicly endorsed them. We were told that malnutrition was the “bete- 
noire” of the school age group; that it was a disease entity which was 
diagnosed by deviations from a standard which was as tangible as a 
will-of-the-wisp, and immediately measuring rods and scale swept the 
country. We told the public that we would protect their children with 
two doses of diphtheria toxoid, and then changed it to three. We have 
removed the tonsils of all the children whose parents could afford to 
pay for it, on the ground that tonsilectomy was a panacea for rheumatism, 
chorea, upper respiratory disease, otitis media and_ sinusitis. 

We have posed as authorities in school sanitation, yet we find the 
School Medical Officer seldom offering any suggestion to the school au- 
thorities as to the hygienic arrangements of buildings in the process of 
construction, except as regards office accommodation. 

We have unquestionably influenced school attendance, and presumed 
it was improved health conditions promoting more regular attendance, yet 
we found in centres surveyed, that irregular attendance was almost as 
common among those with corrected defects as in those who are still 
handicapped. What we have done, of course, is to place in the com- 
munity served, a more effective type of attendance officer than the edu- 
cational authorities could devise. We attempted to persuade the teachers 
that we were the last word in nutrition, yet the children in secondary 
schools have forty-five minutes for lunch, and we don’t know what is 
sold in the school cafeteria. 

We have alternately emphasized the value of school medical inspection, 
in terms of the control of contagion; of sanitary school surroundings; 
of the detection and correction of physical defects, and now we are wor- 
shipping at the shrine of health education. Much of our time so spent 
would seem to be wasted. As previously inferred, the general public have 
no major interest in health, as we view it, but are merly concerned with 
disease. Unless you can definitely establish an immediate and intimate 
relationship between these two, little can be accomplished by preaching 
health rules to children or adults. 


A program that necessitates added effort on the part of an uninterested 
child and an unconvinced parent, which not only does not add to the 
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comfort of the individual, but detracts from it, and which is unable to 
demonstrate its value, is not likely of early establishment. The indi- 


vidual who evolved the idea that good health habits are “as readily ac- 


quired as faulty ones,” and gave it wide publicity, was romancing. 

Some of these mistakes were unavoidable, some unconsequential ; many 
could have been prevented, if the Medical Officer had been seized with 
the importance of his task, and regularly taken stock of his accomplish- 
ments and failures and given serious consideration to the shortcomings 
uncovered by such stocktaking; and now I offer my only excuse for this 
tirade, namely, the suggestion that, next year, we prepare two annual 
reports, one for the local authorities and one for ourselves; the first 
dealing with our accomplishments, the second, with our failures, and 
that we devote as much thought to the one as to the other. 


A Unige War Memorial 
WHITMAN G. Stickney, M.D. 
Beverly, Mass. 


At the close of the World War Massachusetts paid its returning soldiers 
a bonus. 

The funds for this were raised by a three dollar addition to the poll 
tax. When the books were closed it was found that quite a surplus 
remained. This was returned to the towns, pro rata, with the stipula- 
tion that it should be spent for a memorial to the veterans under the 
supervision of the local legion posts. 

Earl T. Wardell Post of Beverly had nearly six thousand dollars to 
expend. Instead of spending it for a monument or other memorial of 
that character it was decided to create a fund, the income of which should 
be used for medical treatment and correction appliances for worthy chil- 
dren in the public schools. We had been pestering a certain local organiza- 
tion for financial help in our school work. A member of the legion 
committee was also a member of that other organization hence the 
origin of the idea. 

A queer fact was discovered when the plan was presented. It was 
found that while the money could bet spent for a parade, bands, a speaker 
and other items required in connection with the dedication of a monument 
as well as for the monument itself not a cent could be invested in a 
memorial fund. The committee was obliged to go to the General Court 
for the necessary authority. In due time permission was granted and 
the fund established. The Mayor, the City Treasurer and the Commander 
of the local Post disburse the income. No expenditures, however, can 
be made without the approval of the School Physician and the beneficiary 
must be a needy pupil attending the Beverly Public Schools. The fund 
is handled in the same manner as all other permanent city funds. 
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The End of the Diphtheria Campaign 
Wicpurta DaALtrorr, M.D. 
School Medical Supervisor, Port Washington, N. Y. 


For seven years the school medical department had administered toxin- 
antitoxin in the public schools of Port Washington. In the spring of 
1931, it was decided that the time had come when this work might safely 
be discontinued as a clinic project and turned over to the family physi- 
cians. Announcements to this effect were made through the village papers, 
and the Parent Teacher Association. 

The children who were to enter kindergarten in September were ex- 
amined in June and the need of toxin-antitoxin explained to those parents 
who were not already familiar with it. When school opened in the fall 
it was found that the decision had been well grounded because the classes 
entering kindergarten showed practically as high a percentage of children 
having had toxin-antitoxin as had been obtained through school admin- 
istration. 

At this point, the question arose as to how many of our children were 
immune to diphtheria. Except for a small group, who had_ received 
treatment during the last two years by the School Medical Supervisor, 
no Schick Tests had been done. Several things make it difficult for the 
tamily physician to do routine Schick Tests; first, the uncertainty of the 
child being brought back in six months for the test, and second, the 
great waste of Schick material in making individual tests. 

So, with the complete sanction of the physicians of Port Washington, 
a campaign was begun to determine where we stood in relation to immunity 
to diphtheria. Cards were given out to each child in school. On_ this 
card the purpose and method of the Schick Test were explained, and in 
addition there was a space for the name of the family physician. 

As a result of this first campaign, out of 2,380 children in school, 995 
received the Schick Test. Those children who were found to be positive 
were given notices to this effect and immunization urged. .\ check up 
will be made and a list sent to each doctor in town with the names oi 
his patients who were Shick positive and have not had preventive treat- 
ments. 

Before the close of school another campaign will be staged with more 
forceful notices being given to the children who did not receive the 
test in the first round up. 

We have been quite prone to say it is time for the family physician 
to take over the diphtheria immunization work, but have we almost for- 
gotten the main object of the entire seven years, and have we in many 
instances stopped with our task only partly done? The Schick testing of 
large groups of children is a time consuming process but will the result 
not be worth the means? 
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Cleveland’s Attention to the Hard of Hearing 


M. RAyMoND KENDALL, M.D. 


Otologist, Cleveland Board of Education 


Not long ago, the new director of the Garfield Home for the Hard of 
Hearing in Cleveland posted a bulletin in front of the house containing 
the pertinent suggestion: “Most deafness is the result of diseased con- 
ditions starting in the first ten years of life.” 

With this thought in mind, the Cleveland Board of Education planned 
the work of its otologist. Dr. Lyman W. Childs, one of the editors of 
our bulletin directs this special work, while | have the honor of carrying 
out his ideas and suggestions. 

The work done with the children who are suffering, from even a minor 
defect in hearing, starts with a hearing test. A 4-A audometer visits 
each school once a year. The test is given by a trained technician to 
all children in the third grade; to the radio classes in the 2-B grade; and 
to the children referred by the teacher, or the school physician, for the 
test. Frequently the fact is discovered when the teacher questions the 
child's hearing because of inattention, or when he fails to keep up with his 
class. Again the school physician, during his routine examination, may 
discover some abnormality in the ear. He lists these cases for hearing 
tests, and an examination by the otologist. 

Every child who shows a hearing loss of nine or more sensation units 
in one or both ears, is referred to the otologist for examination. He 
makes a complete examination of the ears, including a voice tests of the 
hearing. When defects are found in the ear, nose or throat, recommen- 
dations are made to the parents, urging corrections. This procedure takes 
care of all remediable defects. 

For children with a hearing defect of 18 sensation units, or more in 
both ears, instruction in lip reading is recommended. Those children 
having a discharge from both ears, are also recommended for lip reading, 
regardless of their hearing, because of the poor prognosis. 

The Board of Education employs two well-trained lip reading teachers 
who have classes in ten school centers. .\ half hour lesson is given twice 
a week to each child. Noticeable improvement in their school work has 
been shown by these pupils. 

At the Alexander Graham Bell School, a clinic is conducted, twice a 
week, by the otologist, who makes a careful examination of all special 
cases, in consultation with the parents, and the principal of the school. 
This takes care of any cases which may have been overlooked during the 
routine visits, due to absence of the pupil, or later discovery of his 
defect in hearing. 

Among the children visiting this clinic, are those of pre-school age, 
brought by parents or referred by physicians, questioning their hearing. 
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If a hearing defect is found, recommendations are made for the neces- 
sary medical attention or admission to the School for the Deaf. 

We feel that Cleveland, through this work, is taking her place with 
other cities making a special effort to take care of the hard of hearing 
child. 

Figures and statistics regarding the work done, I can send to you, 
should you have room to publish them. Your interest and codperation 
in health education, is very much appreciated. 


Does Depression Atfect the Work of School 
Children, and How? 


Wma. L. Connor, Chief 


Bureau Educational Research, Cleveland 


When the tests in arithmetic were summarized in the spring of 1931, 
it was discovered that achievement in arithmetic in grades five to eight 
had fallen off from the peak of success achieved in May, 1929. The 
depression was blamed in a general way for the falling off. To see just 
how logical this guess as to cause was, the achievement of pupils in 
these grades was analyzed by bright, average, and slow sections. On the 
whole, bright children usually come from better established homes ; that 
is from homes less likely to be shaken seriously by economic depression. 
On the other hand the probability is that slow pupils come from homes 
less well established, and much more likely to be shaken by economic 
depression. 

When achievement from district to district in the city of Cleveland 
is examined, the same story of differences appears; that is, schools in 
communities made up largely of fairly prosperous business and_pro- 
fessional people show very little decline, whereas schools in poor indus- 
trial districts show the heaviest decline. 

Both practical observers and educational theorists have insisted that 
the depression might, if long continued, rob this generation of the educa- 
tional advantages properly due it. If the achievements recorded above 
mean anything, it would indicate that no group is totally unaffected, 
although the groups which are probably less advantageously situated 
economically suffer most seriously. There is no other way of accounting 
for the general falling off of achievements indicated here, unless, per- 
haps, it is that the morale of teachers has suffered from the political 
unrest accompanying the depression. However, it is not likely that the 
morale of teachers teaching slow pupils would have suffered much more 
than the morale of teachers teaching average or bright pupils. This 
answer seems hard to escape; Cleveland children in grades 5 to & lost 
nearly a half year of growth in arithmetic during the first year and a 
half of depression. 
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The School Physician Routinist or 
Research Worker 


Joun L. C. Gorrin, M.D., Los Angeles, Calif. 


The physician's greatest opportunity is prevention and alleviation of 
human suffering; equally desirable are his professional growth and a 
measurable contribution to the totality of medical knowledge. The extent 
to which he can realize these ambitions, measures the degree of happiness 
and success in his work. 

The school physician is no exception. Diagnosis, prevention and cor- 
rection of physical defects are desirable ends in themselves and_ their 
attainment is highly gratifying. There comes a time, however, when 
the forward looking physician grows dissatisfied merely with doing these 
things over and over again to endless numbers of children. He seems 
to be getting nowhere, to be merely a human cog in a great machine, end- 
lessly performing a set task, only to perform it again tomorrow, and next 
week and next year. Novelty has departed. What has he to look for- 
ward to? The opportunity to go on doing the same thing in the same 
way as long as he remains a school physician ? 

Such a situation is fraught with danger—the danger that he will stag- 
nate, degenerate, cease to grow professionally, cease to look upon his 
work as an adventure, cease even to care how meticulously he performs 
the routine tasks. He needs fresh stimuli, new objectives. He needs 
research. Sir James Mackenzie showed the country practitioner how to 
realize the romance of research in the dull routine of his general prac- 
tice. A few years ago a former president of the American Heart 
Association told me that unfortunately most school physicians are not 
productive. I have no way of knowing how true this charge was. | 
strongly suspect that, as a class, we are no better and no worse than the 
general run of physicians. But, at least, such an indictment is a chal- 
lenge. Can we disprove it? Do school physicians need another Sir 
James ? 

The school physician has a unique opportunity. He sees thousands 
of children of different ages, types and conditions. He has a practically 
unlimited amount of clinical material; his laboratories are our modern, 
well equipped public schools, supplemented by our public clinics; his 
assistants, our nurses, classroom and physical education teachers. Most 
fortunate of all, he has opportunity to study the normal and every grade 
of deviation therefrom. The average physician possesses first-hand knowl- 
edge of the normal indirectly through studying the abnormal. This may 
account for the paucity of studies of normal children in medical literature. 

To say that there are no new facts to acquire, no problems to solve is 
akin to saying that man has reached the pinnacle of achievement in engi- 


15 : 
|| 


16 ScHooL PuysiciAns’ BULLETIN 

neering or political science or astronomy. We are all only too well aware 
of the meagerness of our present knowledge, of the number and_ scope 
of the problems that confront us. To mention just a few that come to 
mind at the moment : 

Has the last word been said on how to diagnose malnutrition ? 

Can all children be made to conform to our present standards of what 
constitutes normal nutrition ? 

Is there a scientific, yet workable way of measuring deviations from 
normal posture in children ? 

What is the true significance of the different types of foot pronation 
in school children ? 

How serious a handicap is flat foot? 

What are the effects of overindulgence in athletics on the hearts of 
growing boys and girls? 

Can acne vulgaris be minimized or prevented ? 

Who is in a better position to answer these questions and scores of 
others than the school physician? To be sure there are difficulties in 
the way. Lack of time, pressure of routine work, lack of encouragement 
(too many people still look upon research as a sinful waste of time and 
money ), lack of immediately available facilities, and so forth. But in 
spite of these hindrances we can work out problems, discover methods, 
arrive at conclusions, by having a definite goal, by snatching odd moments 
and by encroaching on our own leisure time. When we have facts and 
conclusions we should give them to our fellow workers. However un- 
satisfactory, they are at least stimulating. 

Such studies cannot fail to lead to better routine work, by making it 
more interesting, by sharpening our powers of observation and by com- 
pelling us to do more outside reading. Controlled observation, or research, 
is infinitely better than haphazard observation. The latter leads to 
erroneous conclusions, whereas the former, while it may give us. only 
fragments of the whole truth, at least furnishes workable hypotheses. 


MOSQUITO EXTERMINATION AND PREVENTION 


Do you anticipate any health hazards this summer from mosquitoes? 
If so, it is none too early to formulate a plan for its prevention. 

Dr. Charles D. Phelps, School Physician at West Haven, Conn., has 
been very successful in dealing with this problem. Should you wish to 
know more about it write to him. 


“It is not only the duty of the members of the medical profession to 
keep their practices in order, but it is their obligation to expose those 
known to be imposing on the ignorance and sympathy of patients, by 
irregular practices.”"—Jackson County Medical Journal. 
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DESIRABLE OBJECTIVES FOR ATHLETICS OUTLINED 


What should be the pursuit of physical education in secondary schools ? 
A paper presented by Arthur E. Morr, director of physical education in 
the public schools of Camden, N. J., at the physical education section of 
Camden County Teachers’ Institute offers twelve valuable objectives, 
which follow : 

1. To establish conditions that will provide greater opportunity for 
those pupils whose physical capacities are low and for those who are un- 
able to secure adequate exercise away from school. 

2. To develop more fully the kinesthetic sense in order that the body 
may move with speed, ease and grace. 

3. To provide sufficient exercise to assist in the proper elimination of 
substances from the body. 

4. To promote a desire for the proper functioning of the neuromotor 
system at all times. 

5. To provide means whereby motor skills may be developed during 
adolescence for activities in later life. 

6. To inculcate interest in play so that as adults they will provide suit- 
able recreational facilities for the upbringing of boys and girls. 

7. To create situations that will arouse and control anger, fear, hate, 
joy, love, gratitude and timidity. 

8. To develop through physical fitness a desire to maintain more prac- 
tical health habits throughout life. 

9. To create situations that will not prove harmful to physical well- 
being. 

10. To develop in pupils such traits as courage, leadership and fair 
play to equip them better to perform the duties required for good citi- 
zenship. 

11. To provide team work that will result in group consciousness. 

12. To develop physical fitness—Hyce1a, March, 1932. 


ADOLESCENT GIRL NEEDS PARENTS’ ATTENTION 


Adolescence is a trying period for both mother and daughter. Rapid 
growth, development of the reproductive system, new social adjustments, 
new types of education, vocational decision and training combine to make 
the health of the high school girl worthy of notice. 

Active in sports, the high school girl should enjoy this play within 
limits. With development, growth and energetic activity present at this 
age, the nutrition of the teen age girl is important. 

Health standards for the girl of this age should include sufficient sleep, 
outdoor play within the limits of the child’s nutrition and nervous balance, 
plenty of sunshine, dancing, swimming, tennis, games and other skills, 
regular medical examination and care of the teeth, and elimination of 
defects such as eye strain and focal infections. 
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ADVICE FROM LEADERS ON GIRLS’ ATHLETICS 


Athletics for girls as an educational rather than a commercial or exhi- 
bitional enterprise is the ideal expressed in a small booklet issued by the 
Ohio state department of education. 

Cast in the form of questions and answers, this material covers many 
phases of athletics, including general policies, programs, health super- 
vision, finances, publicity, awards and special problems encountered in 
basketball. 

The questions were gathered by combing Ohio for practical problems. 
The answers represent the opinions of the Ohio executive committee of 
the women’s division of the National Amateur Athletic Federation, com- 
posed of twelve women leaders in physical education. The editors believe 
that it will be valuable to community, organization and industrial physical 
education leaders as well as school executives. 


ADOLESCENCE IS TIME TO WATCH ATHLETIC YOUTH 

The athletic coach of secondary school need not be a brilliant star of 
a college team. In fact it is far better if he is a trained physical education 
director who has a knowledge of adolescence and applies it seriously in 
his relation to his boys. This is the opinion of John G. Lewis, instructor 
and coach of a Georgia high school, writing in a recent issue of the 
Georgia Educational Journal. 

It is the boy in his early adolescence that is most liable to suffer physical 
harm in team play because of flabby muscles, loose joints and lack of 
correlation. 

Coach Lewis describes the adolescent boy as ‘impatient at over-much 
talk on any subject when the impulse to do things, to dare things, the 
impulse for activity, adventure and danger is tugging at his heart strings.” 

The adolescent boy must have an outlet for his energy, and what pro- 
vides a better outlet than athletics? “The reflex of pleasure and satis- 
faction is so intense that it amounts at times to almost intoxication. 
Vigorous play makes the strongest kind of appeal to whole soul and 
body.” —Hyce1a. 


HANDLE CHILD’S ARMS CAREFULLY 

Swinging a child around by his arms may be a lot of fun for both 
parent and child, but it should be taboo in every home. The nerves of 
the arm of a small child are near the surface at the neck and the armpit; 
therefore they cannot be subjected to any unusual stretching. Permanent 
injury, such as paralysis of the arm, has been known to result from such 
playful activity, Dr. Dwight F. Clark of Northwestern University Med- 
ical School warns parents. Hooking the fingers under the child's armpit 
in lifting him also has detrimental effects. An overstretching or division 
of the fibers of the nerves may lead to the interruption of the nervous 
current supplying the arm or may rupture one of the numerous blood 
vessels winding about the nerves. 
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WHY DO PEOPLE DROWN? 
By Frep C. MiLts 


Boy Scouts of America 


Drowning accidents rank third as a cause of accidental death in the 
United States. They are exceeded only by automobile accidents and 
falls. There has been a great decrease in drowning accidents between 
1913 and 1929; probably due to a large extent to the great program of 
life saving which has been led by the Red Cross. 

Based on twenty-five years of experience and the study of many cases, 
itis my opinion that the greater percentage of these drowning accidents 
bad hearts, epileptic conditions, 


occur as the result of health conditions 
or fainting. Next in sequence | think would be drowning caused by fear, 
or rather from exhaustion which very frequently is brought on by fear. 
These deaths are a result of human failure, either physical or mental. 


Frequently persons who are in distress become alarmed and quit. There 
are not very many drowning causes, I think, that would fall outside these 


two. Most people who do drown generally swim a little, usually just 
enough to get themselves into trouble. Many accidents occur from 
abandoning boats that capsize, or from a person’s inability to correct his 
position in the water. In cramps, of course, the principal danger is the 
fear which the cramp causes, which is really physical or mental failure. 


LOOK OUT FOR FIRE HAZARDS IN YOUR SCHOOL 

1. Are fire escapes obstructed or out of order? Are they used in fire 
drills ? 

2. Are all exits clear? 

3. Do doors to the outside open in or out? 

4. Are doors equipped with panic locks ? 

5. Are aisles obstructed ? 

6. Can water pails, standpipes, hose and fire extinguishers be reached 
easily? Are they in good condition ? 

7. Is the fire alarm system operative ? 

8. Hlow often are fire drills held? 

9. How long did it take to vacate the school ? 

10. Where is the nearest fire alarm box? 

11. Are there accumulations of dirt or rubbish on the premises ? 

12. Are waste receptacles emptied daily ? 

13. Does heating equipment appear to be in good condition? 

14. What disposition is made of ashes ?—Safery Education. 

The extent and significance of mental disease in the United States can 
be judged in part by the fact that at least one-half of the approximately 
800,000 hospital beds are set aside for the mentally ill—Wiutiiam E. 
Sanpy in Mental Diseases. 
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HIGH SCHOOL DRIVERS CREATE ACCIDENT PROBLEM 

Although automobile drivers of the high school age are able to handle 
cars efficiently, their desire for speed and their willingness to take a 
chance give them an accident record worse than that of any other age 
group. It was found that the number of operators under the age of 20 
who are involved in personal injury accidents is 39 per cent greater than 
the average for all ages combined. 

This then constitutes a situation that the high schools cannot disregard. 
But what can be done about it? The Education Division of the National 
Safety Council recently published a program for the organization of high 
school motor traffic clubs. The plan involves a voluntary membership of 
students who legally drive cars, who participate actively in existing traffic 
safety activities in and about the school, or who expect to start driving 
in a short time. 


TO ELIMINATE BREAKFAST IS DANGEROUS 


The fad of slenderizing has become as great a health problem as dis- 
eases, and those persons who habitually go without breakfast are perhaps 
most guilty of all, is the opinion of the State Medical Society of Wis- 
consin. 

The quantity of food needed at breakfast depends on the meal that is 
to follow. For those who are accustomed to a heavy meal at noon, fruit, 
some kind of bread and a beverage will be sufficient for breakfast... For 
those who merely lunch at noon, a cereal should be added. 

Marked underweight or overweight are equally dangerous and _ foolish. 
To those who are afraid of excess baggage in the form of weight, the 
suggestion is made that the light breakfasts outlined are quite necessary. 
It is more likely that an excess of sugars and starches is the chief cause 
of a tendency to store fat or that the amount eaten makes a difference.— 


Hygeia, April, 1932. 


WATER INTAKE SHOULD BALANCE WATER LOSS 


As water is continually lost to the body through various paths, it is 
obvious that the output must be adequately replaced if a healthy “balance” 
is to be maintained. The water supply comes from food and drink. Often 
as much as three quarts of water is taken into the body in solid food 
and often the total intake is five quarts. It has been noticed in experi- 
mentation that when a patient for any reason has his diet of solid foods 
cut off, it is necessary to supply a proportional increase in the liquid foods 
in order to bring the water intake up to the level of that of an ordinary 
person in health. In acute disease, a still further increase in water intake 
should be made in order to compensate for the excessive loss through the 
skin and lungs, an editorial in The Journal of the American Medical 
Association maintains. 
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SUBSCRIBERS TO THE BULLETIN 

During the past few weeks nearly one hundred new subscriptions have 
been received for Tite BuLLetrinx. Nurses interested in health work in 
shools are largely in the majority. Sixteen states are represented in 
this group. Next in order from five other States come dentists, boards 
of education and libraries. This general and increasing interest in THE 
BULLETIN is highly gratifying to its Board of Editors and to the Asso- 
cation. Let us hope it will continue. 


TEN RULES FOR HEALTH AND SOUND TEETH 


Plenty of vegetables, both raw and cooked. 


Ample supply of fruits, especially the citrus kind. 

One quart of milk every day. 

Bread one day old, to exercise jaws. 

Brush the teeth night and morning. 

Play in the open air. 

Frequent exposure to the sun's rays. 

Less candy and fewer colored drinks. 

Wider use of cod liver oil (in winter). 

Periodic visits to the dentist —Shirley W. MD. 


KEEP CHILD AND HIS BALL OUT OF THE STREET 

Pack the school child’s ball in his bag of books when he starts to school, 
is the counsel of an English journal, Mother and Child. Almost one third 
of the traffic accidents in which children are involved are the result of 
children running into the roadway after a toy. Carelessness or confused 
crossing of the street is responsible for another third, and crossing from 
behind another vehicle causes the remainder of the accidents, according to 
asurvey made by this magazine. 


HOME ACCIDENTS CAUSE MANY DEATHS 

Accidents in the home are responsible for the largest number of acci- 
dental deaths next to the number caused by automobiles, reports the Na- 
tional Safety Council of America. One-fourth of the 100,000 accidents 
in 1929 were caused by burns, falls, cuts and poisons in the home. 

Among the causes are listed: loose rugs, toys on the stairs; dark stair- 
ways; pins, needles, and other sharp objects on the floor; medicine left in 
reach of children; open fireplaces; closed garage doors when automobiles 
were running, and ice on the sidewalk. 


WARM, DRY FEET HELP BODY TO RESIST COLDS 
Of all parts of the body that should be kept warm and dry continuously, 
the feet are the most important. Wet feet are among the most frequent 
factors associated with 
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GOLF AND INFANT FEEDING 


It is possible to play over the entire course with a single club and 
bring in a fair score. But playing with only one club is a handicap. The 
best scores are made when the player carefully studies each shot, deters 
mining in advance how he is going to make it, then selects from his bag 
the particular club best adapted to execute that shot 

For many years, Mead Johnson & Company have offered “matched 
clubs,” so to speak, best adapted to meet the individual requirements of 
the individual baby. 

We believe this a more intelligent and helpful service than to attempt 
to make one “baby food” to which the baby must be adapted. 


COMMITTEE ON LADIES’ ENTERTAINMENT FOR 
WASHINGTON MEETING 


Mrs. James F. Rogers, Washington, D. C., Chairman; Mrs. F. E. Har 
rington, Minneapolis, Minn.; Mrs. Walter S. Cornell, Philadelphia, Pa; 
Mrs. A. O. DeWeese, Kent, Ohio; Mrs. John E. Burke, Schenectady, 
N. Y.; Mrs. Charles H. Keene, Buffalo, N. Y.; Mrs. John Sundwall, Ann 
Arbor, Mich.; Mrs. William A. Howe, Albany, N. Y. 


School Health Supervision | 
THE BRANDOW - - SUMMER SESSION 


College ofi Physicians and Surgeons 


oe PRINTING CO. of Columbia University 


Three concentrated courses 

physicians in the objects, methods 
Albany, MY. and results of health services for 
school children. Ninety hours of 
instruction by Haven Emerson, 
+++ M.D. and associates, June 13th to 
29th. 


These courses meet the require- 
C | Printi ments of the New York State Ed- 
omp ete Prin ing ucation Department for School 
Health Supervisor, and _ include 
and sanitation, communicable disease 
control, medical examinations, 
Binding Plant growth and nutrition, preventable 
defects of eyes, teeth, heart, pos- 
ture, etc., physical education, and 
problems of personality and_ be- 

+++ havior. 


Qualified teachers and nurses 
may be admitted 


Address inquiries to 
ESTABLISHED 1883 - - - DE LAMAR INSTITUTE OF 


- - - 883-91 BROADWAY PUBLIC HEALTH 


630 West 168th St. New York City 


Please mention the BULLETIN when corresponding with any of its advertisers 
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